
CITY OF ATLANTA 
DEPARMENT OF PLANNING AND COMMUNITY DEVELOPMENT 
55 Trinity Avenue, S.W. SUITE 3350-ATLANTA GEORGIA 30335-0308 

404-330-6145-FAX: 404-225-5799 
 

City of Atlanta 
Neighborhood Organization Registration 

   
 

The City of Atlanta requires all Community/Neighborhood Agencies, Associations and Organizations 
that wish to be included in the Directory to submit a written request to their respective Neighborhood 
Planning Unit annually using this form. The form must be signed by the President/Chair of the 
Organization and the President/Chair of the respective Neighborhood Planning Unit. Attached to 
the form should be a complete list of the officers (or members if no elected officers), with complete 
contact information, a copy of the organizations bylaws and/or its mission statement and 
description of boundaries. 

The Directory of Neighborhoods Organizations is published annually and is available on the City’s 
website or can be purchased from the Department of Planning and Community Development. 
Organization Full Name: 
Type ___Neighborhood/Resident Organization/CDC___Homeowner Association___Garden/Social Club 
___Neighborhood based Agency/Institution ___Other>______________________ 
Mailing Address: 
City, State, Zip Code: 
Telephone/Fax: 
Website/Email: 
Newsletter Name& Frequency: 
 
Meeting Time, Day of the:  
Month & Meeting Place: 
Date &Frequency Officials Elected: 
 
Contact Person Name: 
Home Address: 
City, State, Zip Code: 
Home Telephone: 
Work Telephone/Fax: 
Email: 

Application Deadline: October 16, 2009 
I do hereby certify that the information presented is true and correct to the best of my knowledge. 
____________________________________________   ________________ 
Organization Chairperson/President Signature     Date 

The above Neighborhood/Community Agency/Association/Organization is hereby approved by 
Neighborhood Planning Unit______for inclusion in the City’s Neighborhood Directory. 
____________________________________________     ________________ 
Neighborhood Planning Unit Chairperson/President Signature    Date 

City Council District____________ 


